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THE DIYISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO-....../ ‘MZ--

59-013509
o {578

. PLACE OF DEATH
a. COUNTY

JACKSON

2. USUAL RESIDENCE (Where deceased lived.

o STATEMISSQURI

If institution: Residence b

b. COUNTY JACKS GNﬁssio

. CgRY (I ourside corparate limits, give TOWNSHIP onty) inside Limits ( c C(l)TRY Inside Limits
o KANSAS CITY ves g0 o |{n9d toww KANSAS CITY Yes[X No[]
c. Egls.':l,.l_l;{:r%é)F (If NOT in hespital, give lecation) | Length of stay in 16 [J} d. iBIBEEE'I;S {If cutside, give locotion) Reside on Farm
INSTITUTION RESEARCH HOSP ITALL 82 YEARS 4804 JEFFERSON STREE[‘ Yes D NDE
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) OF
JOHN FREDERICK REINHARDT DEATH MARCH 30, 1959
5. SEX 0 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER 1 YEAR| IF UNDER 24 HRS
MALE WHITE :;;j;:g%wft wrmeol)) e 189 |0 o et i oo T o
109, USUAL OCCUPATION (Give kind of werk done | 10, KIND OF BUSINESS OR 11. BIRTHPLACE {City and sfate ar country} 8|12 CITIZEN OF WHAT COUNTRY?
APFSEREE ™ " LA BRACT ICE KANSAS CITY, MISSOURI|U, S. A.

13a. FATHER'S NAME

FRANK JOSEPH REINHARDT

13b. MOTHER'S MAIDEN NAME

CLARA VOLLRATH

14. NAME OF H;f;ép;éﬁ){ WIFE
MYRTLE E. REINHARDT

15. WAS DECEASED EYER IN U. §, ARMED FORCES?
(Yes, nnNUmkno_wnjltif ya3, give wat or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

e

4804 JEFBERSON

MYRTLE E. REINHARDT-KANSAS CITY, MO.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) . INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: . ” u ONSET AND DEATH
IMMEDIATE CAUSE (q) —MM ot ,
Conditiens, if any, . DUE TO (k) _&&%QMM%-
which gave rise to
cbove couse (a), }
tati he under- — e — — —— —
z I‘yi‘:gﬂgcfauu ?n:: DUE TO (<)
= PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlsease coandition given in PART | {a) 19. WAS AUTOPSY
hi . - PEREORMED?
T C—&o—é«__@_ gl M—-—- /53 € vesX] no[]
=1 20 ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART £l of item 18.)
3
Ol c. TIME OF Hour  Month, Bay, Year
2 INJURY _ gum S
E] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abourhame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHIL ———farm, factor v o p— ———
WOR AT WORK P
Fry
21. t artended the deceased from %ﬁ ,z_ -7 2! f , to and last saw )7 alive on )
Death occurred ot 2:00 P. m'en the dote siated above; and to the best of my knowledge, from the couses s'lu!od
220. SIGNATURE {Degree or title) 0 | 2. ADDRESS /2 2.0 W 22c. DATE SIGNED
o | Movger AZ ¢ 2 bee. %3 I/-5F
23a. BURIAL, GREMATION, | 23b. DATE 23d. LOCATION (Ciry, 1own, or county} b (Stare}

BOURTAE ™

APRIL 1,1959

FOREST HILL(ddkbiry

KANSAS CITY, MISSOURI

2¢. FuneraL DIRecTer]1 33T BRUSKH-EREEK BLVD.
D. W. NEWCOMER'S SONS-K. C., MO,

y./-5F

25. DATE RECD. BY LOCAL REG.

—plt/a

26. REGISTRAR'S SIGNATURE




b o 4

STATEMENT BY LICENSED EMBALMER
f

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
BY me, OF BY o e e e e as e e

working under my personal supervision.

Student ..oooorniiiiii s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




